APPLICATION FOR VERMONT VICTIMS COMPENSATION

DON BOI THUONG THIET HAI CHO NAN NHAN
O TIEU BANG VERMONT

We realize that this is a difficult time for you. If you need help filling out this form, call the Victims Compensation Program at 1-800-750-1213
(VT only) or 802-241-1250. If you are Deaf or Hard of Hearing, please call our TTY#: 1-800-845-4874.

Chung ti nhan thdy day la khoang thoi gian khé khan clia ban. Néu ban can sy gidp d& dé dién mau don nay, xin vui Idng goi cho
Chwong Trinh Bdi Thwong Thiét Hai Cho Cho Nan Nhan & s6 1-800-750-1213 ( chi danh cho tiéu bang Vermont) hoac s6 802-241-1250.
Néu ban bi khiém thinh hodc nghe khong rd, xin vui 1ong lién lac sb 1-800-845-4874.

Partl: Victim Information - Théng Tin Vé Nan Nhan

Victim’s Name-Tén cla nan nhan :

Mailing Address-Bia chi lién lac:

City or Town-Thanh phé:

State-Tiéu bang: Zip Code-Ma ving:

Home Phone-Dién thoai nha:

Work Phone-bién thoai noi lam viéc:

If you do not want us to contact you at the above address, please provide another mailing address and phone number:
Néu ban khéng mudn ching t6i lién lac ban theo dia chi trén, xin vui ldng cung c&p cho chung téi dia chi va sbé dién thoai khac dé
chung toi tién lién lac.

If the victim is a minor-Néu nan nhan dwéi tudi vi thanh nién xin vui long cung cép ho tén cla:

O Parent or O Legal guardian- (hame)
Ba me hay Nguwdi giam hd

Parent/Guardian Date of Birth-Ngay sinh clia Ba me/Ngui giam ho:
Home Phone- Pién thoai nha:

Work Phone- Dién thoai noi lam viéc:

If address is different from victim’s address, please provide:
Néu dia chi khac dia chi cia nan nhan, xin vui long ghi rd:

If in DCF custody, caseworker name:
Trong trwéng hop dwoc quén ché bdi DCF, xin vui long ré ghi tén cud ngudi quan ly vu viéc
If the victim is deceased- Néu nan nhan da qua doi, xin vui long rd :

Survivor's Name-Ho tén nguwdi con sbng:




Mailing Address- Bja chi lién lac:

City or Town- Thanh phé: State- Tiéu bang: Zip- M3 ving:

Date of Birth- Ngay sinh:

Home Phone- Dién thoai nha: Work Phone- Bién thoai noi lam viéc :

Relationship to deceased- Mbi quan hé véi nguoi da qua doi:




AUTHORIZATION TO OBTAIN INFORMATION

| hereby voluntarily authorize, in accordance with the privacy regulations under HIPAA (the Health Insurance Portability and
Accountability Act, 42USC 88 132d et seq.) any hospital, clinic, physician, health care provider or other person who attended or
examined the victim named below; any funeral director, insurance company, counselor, attorney or other person who rendered
related services; any employer of the victim or claimant; any police or governmental agency, including state or federal revenue
services; or any organization having relevant knowledge, to furnish the Vermont Victims Compensation Program with any and all
information in their possession with respect to the incident that is the basis for this claim. A photocopy of this authorization is as
effective and valid as the original unless otherwise required by law. Further release of this information is prohibited. | understand
that this authorization will expire one year from the date of this authorization, unless | otherwise specify. | further understand that
I may revoke this authorization at any time by notifying the Victims Compensation Program in writing, except to the extent it has
already been relied upon.

Can c luat bdo mat thong tin ca nhan theo HIPAA ( The Health Insurance and Accountability Act ,42USC 88 132d et seq), toi
tw nguyén Gy quyén cho bét ki bénh vién, bac si, nhitng ngwdi chdm séc stre khde, ngwudi tham gia hay kham nghiém nan
nhan tén du¢i day,bat ky giam déc nha hoang, cong ty bao hiém, ngudi tw van, luat sw hodc nhirtng ngudi cung cap céc dich
vu lién quan, b4t ki ngu®i chi nao chd lam viéc cla nan nhan hay nguyén don; bat ki canh sat vién hay co quan nha nuéc
bao gébm & cép tiéu ban hay lién bang; bat ki t chirc nao ndm gitr nhirng théng tin hiru ich cé lién quan dén nan nhan déu coé
quyén cung cap cho Chwong Trinh Bdi Thweng Thiét Hai Cho Nan Nhan véi nhivng thong tin ho s& hivu lién quan dén vu
viéc, do la co s& can ban dé xac dinh nhirng nghi van. Ban copy cla t& Gy quyén nay cé hiéu lwc va gia tri nhw ban gbc, mat
khac néu co sw thay ddi mé rong hay bd xung nao phai dwoc yéu cau bai luat phap. Viéc tiét 16 thong tin nay la bi nghiém
cdm. Uy quyén nay c6 gia trj trong vong mdt nam tinh tir ngay Gy quyén, trir khi c6 s chi dinh khac. Téi hiéu rd rang viéc Gy
quyén nay cé thé hly bd bat c lic ndo bang cach théng bao t&i Chwong Trinh Bbi Thwéng Thiét Hai Nan Nhan bang van
ban,ngoai trir nhirng chi tiét da dwoc dé cap & trén da duoc thuc hién.

(Alternative expiration date if desired):
(Thay dbi ngay hét han néu muén)

Victim’s Name- Tén cla nan nhan:

Date of Birth-Ngay sinh :

Signature of victim or survivor-:
Chi¥ ky nan nhan hodc ngudi sdng sét:

Date-Ngay:

Signature of parent or guardian if victim is under 18:
Chi¥ ky ctia cha me hodc nguwdi giam hd néu nan nhan duéi 18 tubi

Date- Ngay:




Repayment, Restitution and Subrogation Agreement- Cam két hoan tra lai tién

I understand that Vermont law requires me to contact and repay the Victims Compensation Program if |

receive payments from the offender, a civil action, or an insurance company, and that the Victims Compensation Program

has a lien against any monies | may recover as a result of this crime. | also understand that | must notify the Program if | hire a
lawyer to represent me in any action related to this crime. | certify that the information in this application is true and correct to the
best of my knowledge. | understand that my signature indicates that | agree with all statements specified in this

agreement.

Toi hiéu rd theo luat tiéu bang Vermont yéu cau toi phai lién lac va hoan tra lai cho Chwong Trinh Béi Thwong Cho Nan Nhan néu
t6i nhan dwoc bdi thuwdng tlr ngwdi pham 16i, tir phan quyét dan sw cla toa an, hoac tir cong ty bao hiém va Chuwong Trinh Boi
Thwéng Thiét Hai Cho Nan Nhan c6 day da thAm quyén dé thu hdi tién lai s tién do .T6i déng thoi cling hiéu ré réng toi nén khai
bao cho Chwong Trinh Bdi Thwong Cho Nan Nhéan néu tdi thué luat sw dé trinh bay cho t6i nhirng vu viéc lién quan t&i tai nan
nay.Toi x&4c nhan réng nhirng thong tin ma tdi khai bo trong t& don nay 1a hoan toan sy that va chinh xac trong s hiéu biét tbt
nhat cla t6i. T6i hidu rd 1a chir ky cla tdi xac minh réng t6i ddng y v&i nhitng tuyén bé dwoc ghi rd trong t& cam két nay.

Victim’s Name-Tén nan nhan:

Date of Birth- Ngay sinh:

Signature of victim or survivor- Chi ky nan nhan hoac ngudi sbng sét:

Date- Ngay:

Signature of parent or guardian, if victim is a minor:
Chir ky cGia cha me hoac ngudi giam hd nan nhan duwéi 18 tudi:

Date- Ngay:

Part[l:  Information about the Crime- Théng tin vé toi ac

Please complete as much of the following information as you can. If you do not have this information, leave the space blank and we will try
to obtain the documentation from the police or your Victim Advocate.

Xin vui 16ng dién vao nhiing théng tin dwéi day nhiéu nhat ma ban cé thé.Néu ban khdng cé nhirng théng tin nay hay dé tréng va ching

toi s& cb géng thu thap nhirng thong tin tir hd so' canh sat hodc nhirng ngudi bién ho cla ban.

Date of crime- Ngay xay ra tai nan:
Date crime reported- Ngay tai nan dwgc bao cao:

Name(s) of suspect(s)-Tén ngwoi bi tinh nghi:
Town where the crime occurred- Noi xay ra tai nan:

Police department reported to- S& canh sat da dwgc bao cao:

Name of police officer- Tén cla canh sat vién:

Incident number- S hd so




Type of crime- Loai t6i pham:
O Sexual assault- Cuwéng hiép O Domestic violence- Bao lyc gia dinh
O Child sexual abuse- Qudy réi tinh duc tré em O Child physical abuse- Ngwoc dai tré em

O Assault- Hanh hung O Homicide- Giét ngui O DUI-Say rwgu hodc st dung chét kich thich khi l&i xe
O Other- Nhirng t6i khac:

Are you represented by a private attorney in a civil lawsuit or insurance action regarding this crime? O Yes 0O No
Ban c¢6 luat suw riéng dai dién trong vu kién dan sy nay hay c6 sy can thiép tir cong ty bao hiém vé tai nan nay khong?
Attorney’s Name- Tén cua luat su:

Phone #-S6 dién thoai :




Part lll: Requests for Compensation- Yéu cau vé bdi thwong
Please complete as much of the following information as you can. If you do not have this information, leave the space blank.

Xin vui 16ng hoan tat nhirng thong tin dwdi day mot cach tét nhat ma ban cé thé . Néu ban khong cé nhitng thong tin nay hay dé
trong .

| am requesting compensation for the following crime-related losses- T6i yéu cau bdi thwdng thiét hai lién quan dén :
O Medical-Y té O Dental-Nha khoa OFuneral-Tang 1& O Counseling-Tw van

O Lost Wages (time missed from work)-Tién lwong méat ti viéc nght lam O Mileage-Tién mileage

O Other-Ly do khéc:

Please send any crime-related bills that you receive to the Victims Compensation Program. Xin g&i cho chiing t6i nhirng hoa don
tién lién quan dén sy viéc trén dén Chwong Trinh Bbi Thudng Nan Nhan.

Doctor-Bac si:

Phone #- S dién thoai

Dentist-Nha si

Phone #-S6 dién thoai:

Counselor-Ngwei tw van :

Phone #- Sé dién thoai :

Hospital-Bénh vién:

Phone #- Sé dién thoai

Funeral Home-Nha tang Ié:

Phone #- Sé dién thoai :

Insurance Information-Théng tin bao hiém:
Does the victim have health insurance or Medicaid or Medicare?-Nan nhan c6 bao hiém y t&, Medicaid hay Medicare?
OYes-C6 [ONo-Khong

Name of Insurance Company-Tén cong ty b&o hiém :

Does the parent, guardian or survivor have insurance or Medicaid or Medicare? Ba me, ngwoi giam hd hay ngudi sdng sét cé
bao hiém y t&, Medicaid hay Medicare



OYes-C6 [ONo-Khoéng

Name of Insurance Company-Tén cdng ty bao hiém:

Employer-Sé& lam:

Phone #-S6 dién thoai:

Address-Dija chi :

Name of contact person at work-Tén ngw®i lam chung véi ban:

Due to the crime, | have missed work for the following-Ly do ban nghi lam lién quan dén vu viéc trén.

Date(s)Reason(s)-Ghi rd ngay thang va ly do vao 2 khoang tréng ké tiép:

1 1
2 2
3. 3
4 4,

Please be advised: if you are asking for compensation for lost wages (time missed from work), we will contact your employer.
Xin lwu y: Néu ban lam don xin bdi thuéng tién lwong mét trong lic ban tam nghi viéc, ching toi sé lién lac véi ngwdi cha & lam cda ban.
Were you compensated for time missed from work?-Ban d& duoc bdi thuwéng trong ltc ban tam nghi viéc.

OYes-Cé6 O No-Khdng

If you miss work in the future due to crime-related reasons, please contact us with the additional dates. Néu trong twong lai
ban dv dinh nghi lam vi ly do lién quan dén tdi hinh sw trén, xin vui Iong cung cap cho chiing t6i ngay thang cu thé.

Part [V: Optional Information-Théng tin b6 sung
Where did you hear about the Victims Compensation Program?-Ban biét chuong trinh bdi thuong thiét hai nay tur déu?

O Police-Canh sat O Victim Advocate-Luat sw O DCF O Hospital-Bénh vién



[ORadio aTv Ointernet

OOther-Ngudn khac

The following information is requested to comply with federal regulations, and is for statistical purposes only. Nhirng théng

tin sau day dwoc chiéu theo luat lién bang va chi nhdm muc dich phuc vu thdng ke.

Gender-Gigi tinh: COMale-Nam OFemale

Race-Chung toc:

Each county has a Victim Advocate located in the State’s Attorney’s Office. We encourage you to call your Advocate with any questions
you may have about the court process. For information on how to contact your Advocate, call the Victims Compensation Program.

M&i quan hat déu ¢ ngwoi bién ho cho nan nhan & van phong luat sw tiéu bang. Chang téi khuyén khich ban lién lac ngudi bién ho voi
nhirng thac méc vé tién trinh xét x&r & toa an. D& biét thém nhirng thong tin vé lam thé nao dé lién lac nguwoi bién h, xin vui long lién lac
Van Phong Boi Thwdng Thiét Hai Cho Nan Nhan.

VICTIMS COMPENSATION PROGRAM- TRUWONH TRINH BOI THUONG THIET HAI CHO NAN NHAN

The Victims Compensation Program provides limited financial assistance to victims of violent crime who have experienced a
financial loss as the direct result of the crime, as long as the loss is not reimbursable through other sources, such as insurance.
Chwong Trinh Bdi Thwéng Thiét Hai Cho Nan Nhan cung cép gii han vé mét tai chinh tro' gitip nan nhan bi hanh hung va chiu tén
that vé mat tai chinh truc tiép gay ra tlr hau qua cla ti hinh sw néu tén that dé chwa dén bu béi cac ngudn khac nhuw tir cac cong ty
bao hiém.

ELIGIBILITY REQUIREMENTS-YEU CAU CAN THIET BE bUQC BO THUONG:
* The crime has been reported to a law enforcement officer, who must conclude that a crime was committed.
-Viéc pham phap da dwoc bao cao v&i nha trach chire va da dwoc két luan 1a t6i hinh su.
* The victim has suffered physical injury or emotional harm as a direct result of a violent crime.
-Nan nhan bi tén thwong vé thé xac hay tinh than do hau qua tryc tiép ti viéc hanh hung.
* The crime was committed in Vermont, or was committed against a Vermont resident in a state or country that does not have a
Compensation Program.
-Toi hinh sy xdy & Vermont hay & tiéu bang ho&c québc gia khac khéng cé chuwong trinh bdi thuweng thiét hai cho nan nhan nhdm chéng
lai cw dan tiéu bang Vermont.
* The crime was committed after July 1, 1987.
-Téi hinh sy vi pham sau ngay 1 thang 7, 1987.
* The victim did not violate a criminal law of this state which caused or contributed to his or her injuries or death.
-Nan nhan khéng vi pham luat hinh sy cla tiéu bang c6 lién quan dén nguyén nhan dan dén thwong tat hay cai chét cho nan
nhan.
+ Family members of a homicide victim are also eligible.
-Gia dinh clia nan nhan bi giét cling dwoc bbi thudng.

Where appropriate, money is available to pay for the following expenses, as long as they have not already been paid by other
sources.

Trong trwéng hop thich dang, tién sé dwoc bbi thweng cho nhirng chi phi sau néu chwa dwoc bdi thudng tir cac ngudn tai chinh
khac. Tién dwoc bdi thwong cho cac khoang nhu sau:



+ Medical and dental care- Chi phi lién quan dén y t& hay nha khoa.

« Counseling for victims and family members-Chi phi lién quan dén tw van cho nan nhan va thanh vién trong gia dinh.

« Funeral expenses-Tién tang |é.

« Lost wages due to time missed from work-Tién méat do nghi lam viéc.

« Other expenses such as prescriptions, eyeglasses, and limited transportation costs-Nhirng chi phi lién quan dén thudc men, kinh
deo, tién chi trd cho viéc di lai-co gi6i han.

« If death occurs as a result of the crime, legal dependents may receive temporary living expenses-Néu nan nhan chét nguyén nhan
tlr toi hinh sw, ngudi tro cAp hop phap sé& nhan tién bdi thwérng cho viéc sinh sbng tam thoi.

+ Limited relocation assistance-Chi phi hd tro co gi¢i han cho viéc di doi chd &.

*Property losses are generally not covered.-Chi phi tai san bi mat chua thu hdi duoc.

For more information about Victims Compensation, call-Dé biét them chi tiét v& chwong trinh bdi thwong thiét hai cho nan nhan, xin
vui long lién lac ching t6i & sb

1-800-750-1213 (Voice — Vermont only-Chi danh cho tiéu bang Vermont)

1-802-241-1250 (Voice)

1-800-845-4874 (TTY - Vermont only- Chi danh cho tiéu bang Vermont)

1-802-241-1258 (TTY)

WWW.CcCVs.state.vt.us

You may enclose crime-related bills with this application-Ban c6 thé g&i kém theo la don nay v&i hoa don tién chi tiéu lién quan dén
toi hinh sw trén.

Dia chi lién lac, xin vui long ghi ré:
Victims Compensation Program

58 South Main Street, Suite One
Waterbury VT 05676-1599



